Results are expressed as mean + SD. aLong segment was popliteal fossa to ankle for the peroneal nerve and above elbow to wrist for the ulnar nerve. Short segment was neck of the fibula to ankle for the peroneal nerve and below elbow to wrist for the ulnar nerve, bIntercepts were calculated using least squares linear regression. All intercepts were larger in women using a Newmann-Keuls test with p < 0.01 perature was greater than 28 ~ C in the extensor digitorum brevis and hypothenar muscles. The patients ranged in age from 10 to 80years, and the men and women were comparable in age (Table 1) . Ulnar and peroneal motor conduction velocities were similar to those reported by Gregerson [2] and Thomas et al. [3] . The correlation coefficient of age versus motor conduction velocity in the ulnar and peroneal nerves (r = -0.25) and its slope (-0.0772m.s-l.year 1) were the same in men and women. Surprisingly the y-intercept (motor conduction velocity) was larger in women (Table 1) .
Gregersen [2] has reported motor conduction velocity to be faster in women. His study, based on a relatively small number of nerves, suggested that motor conduction velocity fell with advancing age in men but not women. With a larger number of nerves, this study revealed that the y-intercept (motor conduction velocity) was higher in women while the slope for age versus conduction velocity was the same in men and women. This clearly demonstrated motor conduction velocity was faster in women independent of any effect of age. This difference could be explained if the temperature near nerves was warmer in women or motor axons were larger in women [1] . If conduction velocity varies with sex, then vulnerability to diabetic polyneuropathy may also. Yours sincerely, J. B. Pickett
